
OFFICE OFTHE SECRETARY OF STAT1 
DEPARTMENT OF ARCHIVES AND HISTC I mccnan?: ydhlnnFuFnm nivisinu 

* -  
APPLICATION FOR RECORDS RETENTION SCHEDULE 

I . .-- -. .. .. .- - . . . - . - .-.- . 
See Publication No. 76-RM--! for inmuctions on complefing this. form. Forward signed original to 

Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 
Attention: Shedding Section. 

FORRECOROSMANAGEME~USE 

A,pplcation Number 
FOR AGENCY USE 1. Ageney Address 

Department of Medical A s s i s t b c e  
1010 W. Peachtree S t . ,  N. W. 

AP!7lca:lon Date 

Applicarion Number Atlanta, Georgia 30367 Date Received Date Completed 
OCT 7 1933 ?!?V - 3 1980 

2. PerronmContact - Working T i e  Telephone Number 

3. Action Requested 
- N e l l  G a m b l e  S ta te  Quality Control Supervisor 894-4353 

a. 
b. 

- _- 
0 Estaoiim Retention Schedule; record will mntinw to accumulate. 
0 Dispose of wesent accumu\ation; no further ammulation anticipated. 

c. eS Amend Application No. 75-226 Checkone: IS Change; 0 Supercede; 0 Void 
4. Datesof Szries I 5. Recurds Series Title lfollowed by tide used in office; if different1 
Earliest 

Quality Control Review F i l e  . -  ~ 

1 April '78,  ":sent I 
6. Division and O f f i i  Function ~ 

 what is the  function of the Division and'the Office in h i c h  th is  record series is created? ~~ 

The Comkissioner ' s  Office i s  respdnsible for  formulating departmental policy through ,do& 
with the Board of Medical Assistance and direct ing all  divisions i n  the development'and in 
plernentation of policy objectives. The Office of Quality Control is responsible fo r  revie 
ing a random sample of Medicaid cases t o  determine whether or not the sampled cases meet t 
applicable S ta te  Medicaid e l i g i b i l i t y  requirements and t h a t  a l l  Medicaid claims submitted 
on behalf of these cases w e r e  correctly paid by the  Department. 

.~ 

1 

. - ~. . .  

7. Remrd w i  Dexription 

Documents relating to: 

. This file contains the following documents (include form numbers and tides, if any): 
1 

Attach samples of the file. .~ 
jeUieWin: rmd@lD . S m q 1 * S  ' of Medicaid cases t o  ver i fy  e l i g i b i l i t y -  s ta tus  

.~ 
~~ .~ carrectness ~~ of . c l a h ~ p a y m e n t s  and - t h i r d   party^ l i a b i l i t y  ~~ recovery e f for t s .  .~ ~ ~ 

.~ 
.. ~ 

lnduded but not limited See attached 

I . .  
i. File is arranged: 

Chronologically by sample.'period date,  then numerically by "Quality Control Review number 

8. Monthly Rsferenoe Rate How often are records referred to h i c h  are: 

One to six months old 8; Seven'to .welve months old L; Thirteen to hvenfy-four months old A; 
tvrentv-five months and older ? - . ~~ . 

~ 

of Accumulation of Remr& r- 
Lettersize drawers 18 : Legal-size drawers ;Shelves ;Other I&&I I (Lateral Drawers) 



2 F 
I ---.. - -~ --i--- ------4 r-' . - ,  

'ES NO I 10. auwti inaire 

X 

(Place an "X" in the proper column) 
a. Is  th is  the official copy of the series? ' ,  

- If not. where i s  i t 7  

b. Doer the rere mntain mnfidential information requiring security handling? If yes, cite law or regulation. I 205.50 Confidential c l i en t  information -- 
x c. Is this a vital record? 
x 
X 

d. Doer this series have historical or long term research value? 
e. When one or two documents in the file make it necessary to keep the entire file for a long period, could these 

- dowments be rcheduled OD aratelv? - 
ries ever published? If ves. attwh coov. 

recorded in a summarized report? 

h. Is there a duplication of t h i s  series in your office, or in another offiee or agency? 
ere? 

~ 

-ammo UtxQdntQUL' - 
1. Retention Raquirements The following requires the series to be kept: 

a. State Law 3 years. d. Audit period 3 years. 
years. b. Statute of limitation - years. e. Administrative need 

c. Federal law 3 years. f. Federal retention instructions 3 years. 

- 

Attach copy or excerpt of laws or regulations. Explain administrative reed. 
Federal Quality Control Beview Manual (4-1-78) Chapter 3200; page 4: 
"Official Mp2 records must be maintained for  a period of three years following the submissio 
of the f i n a l  six-month report. 
i f  audi t  findings have not been resolved." 

2 Awrsved Ditpodtion Instructions 

The records sha l l  be retained beyond the  three-year period 

T h i s  agency recommends that the file series be cut off at tht end of each: 
I3 Calendar%ar; PD Fiscal Year; 0 Other 

d 
then, 

I3 Hold in the current files area 6 . month(r) yeark); then 
0 Transfer to local holding area, hold 
[H Transfer to State Records Center; hold 7-1.0 year(s); then 
Q Destroy. 
0 Transfer to State Archives for permanent retention. 
0 Other fSpecify) 
Quality Control Review F i l e  sample periods are from A p r i l  through September and October 
through March of each year. 
report  i s  not submitted u n t i l  nine months a f t e r  the end of the report period. 

* the  April through September sample period w i l l  be cut  off  a t  the end of each f i s c a l  year 
and the October through March sample period w i l l  be cut  off a t  the end of each calendar 
year. 

yeads); then 

However, the review process i s  not complete and the f ina l  
Therefore, 

These inmuctiont apply to al l  prior and future accumulations of the series. 

_ -  
lecommendations in para- 
raph 12 are approved. 
If disapproved. attach letter 
f explanati'0n.l 

Attorney GenerallDesignee 



- 
~ 

. .&- -  : 

&plicdtion For Records Retention Schedule - (paw 2) 

* 
I 

7. Record Series Description (continued) 

HCFA #301 (pages 1 &2) - Medicaid Quality Control Review Schedule 
HCFA 8301 (page 3) - Third Party Liab i l i ty  Review Schedule 
HCFA 9301 (page 4) - Claims Processing Review Schedule 
HCFA #301 (page 5 )  - Summary of Payment Errors 
HCFA #30lA - Medicaid Quality Control Facesheet and Worksheet 
HCFA #301C - Health Services and Health Benefits Worksheet 
HCFA #301E - claims Processing Quality Control Summary Sheet 
HCFA #3011 - Claims Processing Quality Control Worksheet 
DMA-246 - Medicaid Quality Control Referral (correct case) 
DMA-247 - Medicaid Quality Control Referral 
SRS-OQC - Quality Control Negative Case Action Review schedule 
Medicaid Claims and facsimiles 
Provider Prof i les  
Fee Schedules 
Medicaid Quality Control S t a t i s t i c a l  Summary, Tables I - X I  
Sample Review Listings 
Medicaid Quality Control Bi-weekly Listings 

Supplemental C l a i m s  Collections Report 
Medicaid Quality Control Sample Plans (Posit ive and Negative Samples) 
Related correspondence and f i l e s  

~, Source Locator L i s t s  



. . n p p i  ica 
R E C O R D S  n r r n n  

OF 
CFIPC I A 

3 

Bates of Ser ies  
Began ?/ 1/75 Medicaid E l ig ib i l i t y  Review F i l e s  



13. Is t h i s  t he  Record Copy of t he  ser ies?  [XI [ I 
14 .  Is there  a duplication of t h i s  s e r i e s  i n  another of f ice  or &my? 

15.  is^ the information contained i n  t h i s  s e r i e s  ever s m a r i z e d  or published? 

. . .  - 
. .  

1-1 ~ [XI 
Attach copy of summary or publication. 

16. Does the ser ies  contain c lass i f ied  information :requiring securi ty  handling? : 

17. Eoes the  s e r i e s - i n i t i a t e ,  amend or terminate agency pol ic ies  and procedures? ~ 5 -  [ ]--t~x]' 

18. Could the"function'be performed i f  t he  f i l e s  were l o s t  o r  destroyed? 

19. Is t he  se r i e s  

23. h e s  the record se r i e s  provide data as  input t o  an EDP fi le? 

21. Does the record se r i e s  contain documentation produced as EDP-printout? e - - [  1 .-[ x3 

~- [ ] '~ - [  x] 
~ ~ .. .. - - .l~. . ~. . .. ~~ 

. ~. . ..~ . .  . - ~.~ ~ 

~ - .. . .  c.-;;.~- J -  

,. ~. .. ~ . 
i \ ~ . I _ ~ . -  

.I 1 1  

~ t I i.1 

I 1 3  t x l  

, ~: T~ 

(or major portion of it) regularly microfilmed? If yes, why? 

22. Has the  Federal Government issued instruct ions governing the  retention/dispo- . [ [ 1 
see 24) .~. s i t i o n  of these files? ~. I . .  ~ . .  .. 

23. W i l l  there  d e . a  need for t h i se~reco rds  -10, ~15:years from~nm? I? yes;.whe.t.t? . i ; % ,  [ 1 
... . .. . .  . . ~  ..~ -~ ~ . c - . . . ~  . ~ ~ .  .. . . . . ~  ,. . ._ ~. c . - - ~ - , - : .  ~ =-...; - ~. : .~ ~ - 

i;l 
-. .- 

! !  



Georgia Department of Human Resources 
Division of Benefits Payments - Quality Control Unit 
618 Ponce de Leon Avenue, N. E. 
Atlanta, Georgia 30308 

Continuation Page - 3 

11. recipient's household; and review findings. 
3. Medicaid Eligibility Quality Control Worksheet ( 9  pages) 
4 .  Assignments to Reviewers 
5 .  Correspondence regarding Federal Validation 
6. Sample list and district listings 
7. Listings to Research & Statistics 
8. Quality Control reports 


